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General Information

Project Name: Paris Forms Revision Status of Filing in Domicile: Not Filed

Project Number: PL20070064F Domicile Status Comments: This filing has not

been filed in domiciliary state.

Reference Organization: N/A Reference Number: N/A

Reference Title: N/A Advisory Org. Circular: N/A

Filing Status Changed: 10/31/2007

State Status Changed: 10/23/2007 Deemer Date: 

Corresponding Filing Tracking Number: PL20070064R

Filing Description:

In accordance with the prior approval filing requirements of your state, we submit for your review revisions to our

Homeowners Program.  We are revising various forms.  The revisions are explained in detail in the attached cover letter

and Forms Summary.

 

We are converting to a new policy administration system.  Some of these revisions are to accommodate this conversion.

 Others are editorial in nature. 
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Becky Harrington 10/31/2007 10/31/2007

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Becky

Harrington
10/26/2007 10/26/2007 Linda Baker 10/31/2007 10/31/2007
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Disposition

Disposition Date: 10/31/2007

Effective Date (New): 01/25/2008

Effective Date (Renewal): 01/25/2008

Status: Approved

Comment: 

Rate data does NOT apply to filing.

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing 0.000%

Overall Percentage Rate Impact For This Filing 0.000%

Effect of Rate Filing-Written Premium Change For This Program $0

Effect of Rate Filing - Number of Policyholders Affected 0
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Supporting Document Uniform Transmittal Document-Property &
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Supporting Document Cover Letter and Forms Summary Approved Yes

Form Homeowners Declarations Approved Yes

Form Replacement or Repair Cost Protection -

Coverage A Dwelling 150% Coverage

Cap - Arkansas

Approved Yes

Form Secure Home Endorsement Approved Yes

Form Pride Homeowner Endorsement -

Arkansas
Approved Yes

Form Residence Held in Trust Approved Yes

Form Personal Property Special Limits Approved Yes

Form Dwelling Under Construction Approved Yes

Form Pride HOmeowners Endorsement -

Arkansas
Approved Yes

Form Fire Department Service Charge Approved Yes

Form Loss of Use - Increased Limit Approved Yes

Form Personal Injury - Including Business

Pursuits - Arkansas
Approved Yes

Form Beauty Shop or Barber Shop

Endorsement
Approved Yes

Form Animal Exclusion Endorsement Approved Yes

Form Section II Additional Residence Premises Approved Yes

Form (revised) Electronic Systems Coverage - Arkansas Approved Yes

Form Electronic Systems Coverage Yes

Form Pleasure Boat Policy Approved Yes

Form Additional Insured Watercraft Liability Approved Yes

Form Jewelry in Vaults Endorsement Approved Yes

Form Participating Clause Approved Yes

Form Inflation Guard Endorsement Approved Yes

Form Residence Held in Trust Approved Yes

Form Loss Assessment Coverage - Additional

Locations
Approved Yes
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 10/26/2007

Submitted Date 10/26/2007

Respond By Date

Dear Linda Baker,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Pride Homeowner Endorsement - Arkansas (Form)

- Pride HOmeowners Endorsement - Arkansas (Form)

- Personal Injury - Including Business Pursuits - Arkansas (Form)

Comment: Please amend the pollution exclusion provision, so as not to be applicable to bodily injury and property

damage caused by a heat, smoke, or fumes from a hostile fire.  A hostile fire shall mean one that becomes

uncontrollable or breaks out from where it was intended to be. 
 

Objection 2

- Electronic Systems Coverage (Form)

Comment:

The appraisal clause(s) found in this filing should be amended to comply with Ark. Code Ann. §23- 79-203 and Arkansas

Bulletin No. 19-89.  The clause(s) must specifically state it is non-binding and voluntary.
 
Please feel free to contact me if you have questions.

Sincerely, 

Becky Harrington

Response Letter

Response Letter Status Submitted to State

Response Letter Date 10/31/2007

Submitted Date 10/31/2007
 
Dear Becky Harrington,
 
Comments: 



-

-

-

-
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Response 1
Comments: Dear Ms. Harrington,

 

Regarding Objection Letter for HCAP-125326900, we respond as follows to your objection that the pollution exclusion

applies to bodily injury and property damage caused by heat, smoke, or fumes from a hostile fire:

 

•  Pride Homeowner Endorsement - Arkansas, OCH 462 06 07 - the pollution exclusion referenced applies to Section I

coverage only and not Section II coverage.  Hence, it does not apply to bodily injury and property damage.

•  Pride Homeowner Endorsement - Arkansas, OCH 162 06 07  - the pollution exclusion referenced applies to Section I

coverage only and not Section II coverage.  Hence, it does not apply to bodily injury and property damage.

•  Personal Injury - Including Business Pursuits - Arkansas, OCH 349 06 07 - the pollution exclusion referenced applies

only to the "personal injury" coverages which are false arrest, malicious prosecution, wrongful eviction, oral or written

publication of material that libels or slanders and oral or written publication of material that violates a person's right to

privacy.  Hence, it does not apply to bodily injury and property damage.

 

Regarding Objection Letter for HCAP-125326900, we respond as follows to your objection that the appraisal clause in

Electronic Systems Coverage, OCH 950 06 07, must be amended to state it is non-binding:

•  We are submitting a revision to OCH 950 to reflect a non-binding appraisal provision applies.  Thank you for bringing

this to our attention.

 

Linda Baker

Related Objection 1

Applies To: 

Pride Homeowner Endorsement - Arkansas (Form)

Pride HOmeowners Endorsement - Arkansas (Form)

Personal Injury - Including Business Pursuits - Arkansas (Form)

Comment: 

Please amend the pollution exclusion provision, so as not to be applicable to bodily injury and property damage

caused by a heat, smoke, or fumes from a hostile fire.  A hostile fire shall mean one that becomes uncontrollable

or breaks out from where it was intended to be. 
 

Related Objection 2

Applies To: 

Electronic Systems Coverage (Form)

Comment: 

 

The appraisal clause(s) found in this filing should be amended to comply with Ark. Code Ann. §23- 79-203 and

Arkansas Bulletin No. 19-89.  The clause(s) must specifically state it is non-binding and voluntary.



Created by SERFF on 10/31/2007 01:32 PM

SERFF Tracking Number: HCAP-125326900 State: Arkansas

First Filing Company: West American Insurance Company, ... State Tracking Number: AR-PC-07-026523

Company Tracking Number: PL20070064F

TOI: 04.0 Homeowners Sub-TOI: 04.0000 Homeowners Sub-TOI Combinations

Product Name: Homeowners Program

Project Name/Number: Paris Forms Revision/PL20070064F
 

 
Changed Items: 
 

No Supporting Documents changed.
 

 
Form Schedule Item Changes

Form Name Form

Number

Edition

Date

Form Type Action Action

Specific

Data

Readability

Score

Attach

Document

Electronic Systems

Coverage - Arkansas

OCH-950 06 07 Endorsement/Amendment

/Conditions

Replaced 0 OCH 950

06 07.pdf

Previous Version

Electronic Systems

Coverage

OCH-950 06 07 Endorsement/Amendment

/Conditions

Replaced 0 OCH 950

06 07.pdf
 

No Rate/Rule Schedule items changed.
 

 
Sincerely, 

Linda Baker
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Form Schedule

Review

Status

Form Name Form # Edition

Date

Form Type Action Action Specific

Data

Readability Attachment

Approved Homeowners

Declarations

n/a n/a Declaration

s/Schedule

New 40.00 homeowners

 declarations

page.pdf

Approved Replacement or

Repair Cost

Protection -

Coverage A

Dwelling 150%

Coverage Cap -

Arkansas

OCH-455 06 07 Endorseme

nt/Amendm

ent/Conditi

ons

New 40.00 OCH 455 06

07.pdf

Approved Secure Home

Endorsement

OCH-456 06 07 Endorseme

nt/Amendm

ent/Conditi

ons

New 40.00 OCH 456 06

07.pdf

Approved Pride

Homeowner

Endorsement -

Arkansas

OCH-462 06 07 Endorseme

nt/Amendm

ent/Conditi

ons

New 40.00 OCH 462 06

07.pdf

Approved Residence Held

in Trust

OCH-054306 07 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 OCH 0543

06 07.pdf

Approved Personal

Property Special

Limits

OCH-046601 08 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

 

Previous Filing #: 

0.00 OCH 04 66

01 08.pdf

Approved Dwelling Under

Construction

OCH-159 06 07 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

 

Previous Filing #: 

0.00 OCH 159 06

07.pdf

Approved Pride

HOmeowners

Endorsement -

OCH-162 06 07 Endorseme

nt/Amendm

ent/Conditi

Replaced Replaced Form #:

 

Previous Filing #: 

0.00 OCH 162 06

07.pdf
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Arkansas ons

Approved Fire Department

Service Charge

OCH-188 06 07 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

 

Previous Filing #: 

0.00 OCH 188 06

07.pdf

Approved Loss of Use -

Increased Limit

OCH-193 06 07 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

 

Previous Filing #: 

0.00 OCH 193 06

07.pdf

Approved Personal Injury -

Including

Business Pursuits

- Arkansas

OCH-349 06 07 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

 

Previous Filing #: 

0.00 OCH 349 06

07.pdf

Approved Beauty Shop or

Barber Shop

Endorsement

OCH-353 06 07 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

 

Previous Filing #: 

0.00 OCH 353 06

07.pdf

Approved Animal Exclusion

Endorsement

OCH-743 06 07 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

 

Previous Filing #: 

0.00 OCH 743 06

07.pdf

Approved Section II

Additional

Residence

Premises

OCH-752 06 07 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

 

Previous Filing #: 

0.00 OCH 752 06

07.pdf

Approved Electronic

Systems

Coverage -

Arkansas

OCH-950 06 07 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

 

Previous Filing #: 

0.00 OCH 950 06

07.pdf

Approved Pleasure Boat

Policy

PB-3 06 07 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

 

Previous Filing #: 

0.00 PB 3 06

07.pdf

Approved Additional

Insured

Watercraft

Liability

PB-4 06 07 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

 

Previous Filing #: 

0.00 PB 4 06

07.pdf

Approved Jewelry in Vaults IM-2413 06 07 Endorseme Replaced Replaced Form #:0.00 IM 2413 06
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Endorsement nt/Amendm

ent/Conditi

ons

 

Previous Filing #: 

07.pdf

Approved Participating

Clause

IM-2406 06 07 Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

 

Previous Filing #: 

0.00 IM 2406 06

07.pdf

Approved Inflation Guard

Endorsement

HO 04 46 10 00 Endorseme

nt/Amendm

ent/Conditi

ons

Withdrawn Replaced Form #:

 

Previous Filing #: 

0.00

Approved Residence Held

in Trust

HO 05 43 10 00 Endorseme

nt/Amendm

ent/Conditi

ons

Withdrawn Replaced Form #:

 

Previous Filing #: 

0.00

Approved Loss Assessment

Coverage -

Additional

Locations

OCH-35 10 00 Endorseme

nt/Amendm

ent/Conditi

ons

Withdrawn Replaced Form #:

 

Previous Filing #: 

0.00

Approved Church

Residence

Endorsement

OCH-153 10 00 Endorseme

nt/Amendm

ent/Conditi

ons

Withdrawn Replaced Form #:

 

Previous Filing #: 

0.00















































POLICY NUMBER: HOMEOWNERS 
OCH-0543 (06-07) 

 
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

 
RESIDENCE HELD IN TRUST 

 
SCHEDULE* 

 
 Enter Name of Grantor and Beneficiary. 
 
 
 
 
 *Entries may be left blank if shown elsewhere in this policy. 
 
A. Definitions 
 

1. With respect to the coverages provided by this endorsement, the word “trustee” is defined as follows: 
 

“Trustee” means the trustee shown in the Declarations as the “named insured”. 
 
2. If one or more persons are named in the Schedule above and also occupy the insured dwelling, Definition 5. 

which defines “insured”, paragraphs a. and b. are extended to include such person(s) with respect to the 
coverages in the policy that are listed under B. Coverages below. 

 
In addition to such persons who also reside in the dwelling and are named in the Schedule, the definition of 
“insured” is also extended to include any of the following residents of their household: 

 
a. A spouse; 
 
b. A relative; or 
 
c. Any person under the age of 21 and in the care of a person noted above. 

 
3. Definition 6. which defines “insured location” is deleted and replaced by the following: 

 
6. “Insured Location” means: 

 
a. With respect to the trust and the “trustee”, the following real property but only if legal title to 

such property is held solely by the trust: 
 

(1) The “residence premises”; 
 
(2) The part of other premises, other structures and grounds used by you as a residence; 

and  
 

(a) Which is shown in the Declarations; or 
 
(b) Which is acquired by the trust during the policy period for use as a residence 

by the “trustee” or a person described in 2. above; 
 

(3) Any premises used by the “trustee” or a person described in 2. above in connection 
with a premises described in (1) and (2) above; 

 



(4) Vacant land, other than farm land; 
 
(5) Land on which a one through four family dwelling is being built as a residence to be 

occupied by the “trustee” or a person described in 2. above; or 
 
(6) Individual or family cemetery plots or burial vaults; and 

 
b. With respect to a person described in 2. above, the following real property: 

 
(1) Any premises used by such person in connection with a premises described in a.(1) 

and (2) above; 
 
(2) Vacant land, other than farm land, owned or rented to such person; 
 
(3) Land owned by or rented to such person on which a one through four family dwelling 

is being built as a residence to be occupied by that person; 
 

(4) Individual or family cemetery plots or burial vaults; or 
 
(5) Any part of a premises occasionally rented to such person for other than “business” 

use. 
 

c. With respect to the “trustee” or a person described in 2. above, any part of a premises: 
 

(1) Not owned by such person; and 
 
(2) Where such person is temporarily residing. 

 
B. Coverages 
 

The following coverages apply to the person(s) named in the Schedule above provided such person(s) also occupies 
the insured dwelling: 

 
a. Coverage C - Personal Property; 
 
b. Coverage D - Loss of Use, Paragraphs 1. and 3., Additional Living Expense; 
 
c. Coverage E - Personal Liability; and  
 
d. Coverage F - Medical Payments To Others. 

 
If we decide to cancel or not to renew this policy, the persons named in the Schedule, if any, will be notified in writing. 

 
C. Section II - Liability Coverages 
 

The following is added: 
 

When the “trustee” does not regularly reside on the “residence premises”: 
 

1. The coverages provided under Coverage E - Personal Liability and Coverage F - Medical Payments To Others 
for the “trustee” only apply with respect to “bodily injury” or “property damage” arising out of the ownership, 
maintenance or use of the “residence premises”; and 

 
2. There is no coverage under this policy for any resident of the “trustee’s” household. 

 



D. Section II - Exclusions 
 

1. Coverage E - Personal Liability and Coverage F - Medical Payments to Others 
 

The following exclusion is added: 
 
Arising out of any act or decision or failure to act or decide by the “trustee” in administering the trust shown in 
the Declarations, other than as provided in Section II - Liability Coverages above. 

 
2. Coverage E - Personal Liability 

 
Paragraph f. is deleted and replaced by the following: 

 
f. “Bodily injury” to the “trustee”, an “insured" as defined under Definition 5. “Insured” above, and in 

paragraphs a. or b. in the policy, or any person acting on their behalf. 
 
All other provisions of this policy apply. 
 

Includes copyrighted material of 
OCH-0543 (06-07) Insurance Services Office, Inc., 1999  
 



POLICY NUMBER: HOMEOWNERS 
OCH-0466 (01-08) 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

COVERAGE C INCREASED SPECIAL LIMITS OF LIABILITY 
 

TO BE USED WITH FORM HO-0003 WITH ENDORSEMENT OCH-162 OR OCH-462; FORM 
HO-0003 WITH ENDORSEMENT OCH-1234 OR OCH-456; FORM HO-0004 WITH ENDORSEMENT 

HO-0524 AND FORM HO-0006 WITH ENDORSEMENT HO-1731 OR WITH OCH-373 
 

SCHEDULE* 
 
SECTION I - PROPERTY COVERAGES 
Coverage C - Personal Property 
3. Special Limits Of Liability 

The special limits of liability are increased as noted below: 
 
 Increase in Limit Total Limit 

Property of Liability* of Liability* 
   
a. Money, bank notes, bullion, gold other than goldware, silver other 

than silverware, platinum other than platinumware, coins, medals, 
scrip, stored value cards and smart cards. 

 

   
b. Securities, accounts, deeds, evidences of debt, letters of credit, 

notes other than bank notes, manuscripts, personal records, 
passports, tickets and stamps. 

 

   
e. Jewelry, watches, furs, precious and semi-precious stones for loss 

by theft, misplacing or losing; but not more than $1,000 for any one 
article. 

 

   
f. Firearms and related equipment for loss by theft, misplacing or 

losing. 
 

   
g. Silverware, silver-plated ware, goldware, gold-plated ware, 

platinumware, platinum-plated ware and pewterware for loss by 
theft, misplacing and losing. 

 

   
j. Electronic apparatus and accessories, while in or upon a "motor 

vehicle", but only if the apparatus is equipped to be operated by 
power from the "motor vehicle's" electrical system while still capable 
of being operated by other power sources. 

 

   
k. Electronic apparatus and accessories used primarily for "business" 

while away from the "residence premises" and not in or upon a 
"motor vehicle".  The apparatus must be equipped to be operated by 
power from the "motor vehicle's" electrical system while still capable 
of being operated by other power sources. 

 

 
All other provisions of this policy apply. 
 
* Entries may be left blank if shown elsewhere in this policy for this coverage. 
 

Includes copyrighted material of ISO 
OCH-0466 (01-08) Properties, Inc., with it’s permission. 2000 Page 1 of 1 



HOMEOWNERS 
OCH-159 (06-07) 

 
HOMEOWNERS AMENDATORY ENDORSEMENT 

DWELLING UNDER CONSTRUCTION 
 
 
The limit of liability stated in the declarations for Coverages A and B shall be the value upon completion and is provisional.  The 
actual amount of insurance on any date while the policy is in force shall be:  
 

(a) the replacement cost of that part of the building damaged for like construction and use on the same premises on 
the date of loss; or  

 
(b) the necessary amount actually spent to repair or replace the damaged building on the date of loss.  

 
You shall advise us when construction is completed for the deletion of this endorsement. 
 
All other provisions of this policy apply. 
 

OCH-159 (06-07) 

























HOMEOWNERS 
OCH-188 (06-07) 

 
FIRE DEPARTMENT SERVICE CHARGE 

 
For an additional premium, the limit of liability shown in this policy for Fire Department Service Charge is increased as follows: 
 

Increase in Total Limit 
Limit of Liability of Liability 
$ $ 

 
 
*Entries may be left blank if shown elsewhere in this policy for this coverage. 
 
OCH-188 (06-07) Page 1 of 1  
 



HOMEOWNERS 
OCH-193 (06-07) 

 
LOSS OF USE - INCREASED LIMIT 

 
For an additional premium, the limit of liability for COVERAGE D - Loss of Use is increased by:  
 

Increase in Limit of Liability 
 

$ 
 
*Entries may be left blank if shown elsewhere in this policy for this coverage. 
 
OCH-193 (06-07) Page 1 of 1 
 



HOMEOWNERS 
OCH-349 (06-07) 

 
PERSONAL INJURY - INCLUDING 

BUSINESS PURSUITS 
 
 

Insured's occupation ____________________________________________ 
   ____________________________________________ 

 
 
*Entries may be left blank if shown elsewhere in this policy for this coverage. 
 
DEFINITIONS 
 
The following definition is added: 
 
"Personal injury" means injury arising out of one or more of the following offenses, but only if the offense was committed during 
the policy period: 
 
1. False arrest, detention or imprisonment; 
 
2. Malicious prosecution;  
 
3. The wrongful eviction from, wrongful entry into, or invasion of the right of private occupancy of a room, dwelling or 

premises that a person occupies, committed by or on behalf of its owner, landlord or lessor; 
 
4. Oral or written publication of material that slanders or libels a person or organization or disparages a person’s or 

organization’s goods, products or services; or 
 
5. Oral or written publication of material that violates a person’s right of privacy. 
 
"Fungus" means any type or form of fungus, including mold or mildew, and any mycotoxins, spores, scents or by-products 
produced or released by fungi. 
 
However, this does not include any fungi that are on, or are contained in, a good or product intended for consumption. 
 
SECTION II - LIABILITY COVERAGES 
 
A. Coverage E - Personal Liability 
 

The following is added to Coverage E. - Personal Liability: 
 

Personal Injury Coverage 
 

If a claim is made or suit is brought against an "insured" for damages resulting from an offense, defined under 
"personal injury", to which this coverage applies, we will: 

 
1. Pay up to our limit of liability for the damages for which an "insured" is legally liable.  Damages include 

prejudgement interest awarded against an "insured"; and 
 
2. Provide a defense at our expense by counsel of our choice, even if the suit is groundless, false or fraudulent.  

We may investigate and settle any claim or suit that we decide is inappropriate.  Our duty to settle or defend 
ends when our limit of liability for the offense has been exhausted by payment of a judgment or settlement. 

 



SECTION II EXCLUSIONS 
 
With respect to the coverage provided by this endorsement, Section II - Exclusions is deleted and replaced by the following: 
 
This insurance does not apply to:  
 
1. "Personal Injury": 
 

a. Caused by or at the direction of an "insured" with the knowledge that the act would violate the rights of another 
and would inflict "personal injury"; 

 
b. Arising out of oral or written publication of material, if done by or at the direction of an "insured" with 

knowledge of its falsity; 
 
c. Arising out of oral or written publication of material whose first publication took place before the beginning of 

the policy period; 
 
d. Arising out of a criminal act committed by or at the direction of an "insured"; 

 
e. Arising out of liability assumed by an "insured" under any contract or agreement except any indemnity 

obligation assumed by an "insured" under a written contract directly relating to the ownership, maintenance or 
use of the premises; 

 
f. Sustained by any person as a result of an offense directly or indirectly related to the employment of this 

person by an "insured"; 
 
g. Injury arising out of the business pursuits of any "insured."  However, this exclusion does not apply insofar as 

the "insured's occupation as listed above on this endorsement. 
 
h. Arising out of civic or public activities performed for pay by an "insured"; 
 
i. To you or an "insured" as defined under Definition 5.a. or b. 

 
This exclusion also applies to any claim made or suit brought against you or an "insured": 

 
(1) To repay; or 
 
(2) Share damages with; 

 
another person who may be obligated to pay damages because of "personal injury" to an "insured"; or 

 
j. Injury arising out of the actual, alleged or threatened discharge, dispersal, seepage, migration, release or 

escape of pollutants at any time. 
 

Pollutants means any solid, liquid, gaseous or thermal irritant or contaminant, including smoke, vapor, soot, 
fumes, acids, alkalis, chemicals and waste.  Waste includes materials to be recycled, reconditioned or 
reclaimed. 

 
k. Arising directly or indirectly, in whole or in part, out of the actual, alleged or threatened inhalation of, ingestion 

of, contact with, exposure to, existence of, or presence of any "fungus", wet or dry rot, or bacteria. 
 
2. Any loss, cost or expense arising out of any: 
 

a. Request, demand or order that an "insured" or others test for, monitor, clean up, remove, contain, treat, 
detoxify or neutralize, or in any way respond to, or assess the effects of, pollutants; or 



 
b. Claim or suit by or on behalf of a governmental authority for damages because of testing for, monitoring, clean 

up, removing, containing, treating, detoxifying or neutralizing, or in any way responding to, or assessing the 
effects of pollutants. 

 
SECTION II - CONDITIONS 
 
With respect to the coverages provided by this endorsement, Section II - Condition I. Policy Period does not apply and 
Conditions A. Limit Of Liability, B. Severability Of Insurance and C. Duties After "Occurrence", are deleted and replaced by the 
following: 
 
A. Limit Of Liability 
 

Our total liability under "Personal Injury" Coverage for all damages resulting from any one offense will not be more 
than the limit of liability shown in the Declarations for Coverage E.  This limit is the same regardless of the number of 
"insureds", claims made or suits brought. 

 
B. Severability Of Insurance  
 

This insurance applies separately to each "insured".  This condition will not increase our limit of liability for any one 
offense. 

 
C. Duties After Offense 
 

In the event of a covered offense, you or another "insured" will perform the following duties that apply.  We have no 
duty to provide coverage under this policy if your failure to comply with the following duties is prejudicial to us.  You will 
help us by seeing that these duties are performed: 

 
1. Give written notice to us or our agent as soon as is practical, which sets forth: 

 
a. The identity of the policy and "named insured"; 
 
b. Reasonably available information on the time, place and circumstances of the offense; and 
 
c. Names and addresses of any claimants and witnesses; 

 
2. Cooperate with us in the investigation, settlement or defense of any claim or suit; 
 
3. Promptly forward to us every notice, demand, summons or other process relating to the offense; 
 
4. At our request, help us: 

 
a. To make settlement; 

 
b. To enforce any right of contribution or indemnity against any person or organization who may be liable 

to an "insured"; 
 

c. With the conduct of suits and attend hearings and trials; and 
 
d. To secure and give evidence and obtain the attendance of witnesses; 

 
5. No "insured" shall, except at such "insured's" own cost, voluntarily make payment, assume obligation or incur 

expense other than for first aid to others at the time of the "personal injury". 
 
All other provisions of this policy apply. 



 
 Includes Copyrighted Material of ISO  

OCH-349 (06-07) Properties, Inc., with its permission. 2000  
 



HOMEOWNERS 
OCH-353 (06-07) 

 
BEAUTY SHOP OR BARBER SHOP ENDORSEMENT 

(For attachment to Homeowners Policy) 
 
Beauty Shop   (   ) 
 
Barber Shop   (   ) 
 
Number of Square feet in area occupied by Beauty Shop or Barber Shop  _______________ 
 
Number of Beauticians or Barbers (include Applicant, if active): 
 

Full Time (16 hours and over Per Week)     _______________ 
Part Time (under 16 hours Per Week)     _______________ 
Manicurist         _______________ 
Additional Premium     $ _______________ 

 
*Entries may be left blank if shown elsewhere in this policy for this coverage. 
 
For an additional premium we provide coverage when a beauty shop or barber shop is operated on the "residence premises." 
 
1. Under SECTION I PROPERTY COVERAGES - COVERAGE C - Personal Property is extended to include equipment, 

supplies and furnishings of a beauty shop or barber shop while this property is on the "residence premises." 
 
2. Under SECTION II - EXCLUSIONS - Exclusion 5.b. of Coverage E - Personal Liability and Coverage F Medical 

Payments to Others, is deleted and the following substituted: 
 

b. Arising out of or in connection with a "business" conducted from an "insured location" or engaged in by an 
"insured" whether or not the "business" is owned or operated by an "insured" or employs an "insured".  This 
exclusion 5.b. applies but is not limited to an act or omission, regardless of its nature or circumstance, 
involving a service or duty rendered, promised, owned, or implied to be provided because of the nature of the 
"business". 

 
This exclusion 5.b. does not apply to: 

 
(1) The rental or holding  for rental of an "insured location"; 

 
(a) On an occasional basis if used only as a residence; 
 
(b) In part for use only as a residence, unless a single family unit is intended for use by the 

occupying family to lodge more than two roomers or boarders; or 
 
(c) In part, as an office, school, studio or private garage; and 

 
(2) An "insured" under the age of 21 years involved in a part-time or occasional, self-employed "business" 

with no employees; 
 
(3) Activities which are usual to "business pursuits" of an "insured" which are necessary or incidental to 

the use of the "residence premises" as a beauty shop or barber shop. 
 
3. Under SECTION II - EXCLUSIONS - Exclusion 5.c. of Coverage E - Personal Liability and Coverage F Medical 

Payments to Others is deleted and the following substituted: 
 



d. Arising out of the rendering of or failure to render professional services except in connection with a beauty or 
barber shop on the "residence premises." 

 
4. Under SECTION II - LIABILITY COVERAGES Coverage E Personal Liability and Coverage F Medical Payments to 

Others also applies to injury caused by a preparation or product used or sold by the beauty or barber shop, but only if 
the bodily injury or property damage occurs away from the insured location. 

 
5. Under SECTION II - ADDITIONAL COVERAGES - 3. Damage to Property of Others - the following is added: 
 

We will pay up to $500 for damage to property of others while it is in the "insured's" possession in connection with the 
beauty shop or barber shop operations. 

 
6. SECTION II - ADDITIONAL EXCLUSIONS 

SPECIAL EXCLUSIONS OR LIMITATIONS 
 

a. We do not cover bodily injury to any employee of any insured arising out of the business of a beauty shop or 
barber shop. 

 
b. We do not cover bodily injury or property damage caused by products prepared, rebottled or repacked by the 

insured or sold under the insured's label, for use away from the premises. 
 
c. We do not cover bodily injury or property damage for services rendered or the use of any preparation, service 

or treatment which is unlawful. 
 
d. We do not cover bodily injury in connection with (1) exercising, slenderizing or reducing services (2) use of a 

sun lamp, tanning lamp or other irradiating device; or (3) electrical, heat or steam baths or body massage 
(except facial massage). 

 
e. We do not cover bodily injury caused by the practice of chiropody. 
 
f. We do not cover bodily injury or property damage caused by (1) face lifting, plastic surgery, the removal of 

warts, moles or growths or any attempt thereof, (2) any apparatus using x-rays or electrical rays from the 
removal of hair by electrolysis, (3) the combustion, burning or explosion of combs or other articles of 
flammable nature other than hard rubber combs, (4) the use of any flammable dry shampoo, (5) the use or 
application of any dye to eyelashes or eyebrows, other than mascara or eyebrow pencils. 

 
g. We do not cover bodily injury or property damage which results from the operation of a training school or a 

course in beauty culture or barbering. 
 
h. We do not cover Medical Payments to Others which result from the operation of an elevator. 
 
i. We do not cover Medical Payments to Others for medical expenses for services performed by the Insured, or 

any employee or any person or organization under contract to the Insured to provide these services. 
 
All other provisions of this policy apply. 
 

 Includes copyrighted material of ISO  
OCH-353 (06-07) Properties, Inc., with its permission.  2000  
 



HOMEOWNERS 
OCH-743 (06-07) 

 
ANIMAL EXCLUSION ENDORSEMENT 

 
Attached to and Forming a Part of: 
 
Policy No. _______________________________ of the ________________________________________________ Ins. Co. 
 
 
Insured  ____________________________________ 
 ____________________________________ 
Address (as shown on Policy) ____________________________________ 
 
 
Effective Date Of Endorsement ____________________________________ 
 
 
It is agreed that such Insurance as is afforded in Section II, Coverage E - Personal Liability and Coverage F - Medical 
Payments does not apply to Bodily Injury or Property Damage caused by any animal on or away from the Insured premises. 
 
The terms of this endorsement are hereby requested and are hereby accepted by the named insured. 
 
 

SIGNED ___________________________________ 
Insured 

 
SIGNED SIGNED ___________________________   SIGNED ___________________________________ 

 Witness        Insured 
 
OCH-743 (06-07) Page 1 of 1 
 



HOMEOWNERS 
OCH-752 (06-07) 

 
THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

 
Section II - Additional Residence Premises 

 
 
Located: (No., Street, Town or City, County, State, Zip Code) 
 
 
 
 
 
 
 
 
*Entries may be left blank if shown elsewhere in this policy for this coverage. 
 

OCH-752 (06-07) 
 









PB-3 (06-07) 
PLEASURE BOAT POLICY 

 
THE FOLLOWING DECLARATIONS ARE ADDED TO THIS POLICY.  INSURANCE APPLIES ONLY TO THE COVERAGES 
FOR WHICH A LIMIT OF LIABILITY IS SHOWN.  THIS COVERAGE IS SUBJECT TO THE DEFINITIONS, EXCLUSIONS, 
CONDITIONS AND ALL PROVISIONS OF PB-1. 
 
 

Description of Insured Watercraft 
 
Type  Year Built Length  Total Ratable H.P. Mfgr. and Model  Serial No. 
 
 
 
 
 

Description of Motor(s) 
 
  Type  Year Built H.P.  Mfgr.and Model    Serial No. 
 
1. 
2. 
3. 
 
 
 

Description of Trailer 
   Year Built   Mfgr. and Model    Serial No. 
 
 
 
 
 
 
 

Loss, if any, under Section I - Property Coverage is Payable to the insured and 
 
 

FIRST LOSS PAYEE    SECOND LOSS PAYEE 
 
 
 
 

1ST LOAN NUMBER    2ND LOAN NUMBER 
 
 
 

as interest may appear. 



Insurance is provided where a premium or limit of liability is shown for the coverage. 
 
 

Section I - Property Coverage 
 
       AMOUNT OF INSURANCE   PREMIUM 
 
A. Watercraft and Permanently 
 Attached Equipment 
 
 Outboard Motor(s)    1. 
       2. 
       3.  ______________   ____________ 
 
 Total Watercraft/Motor(s) 
 
 
 Trailer  
 
 Portable Equipment and 
 Accessories 
 
 (Consisting of portable items manufac- 
 tured for marine use. We do not cover 
 photographic or water sports equipment 
 or fishing gear. Outboard motors are not 
 considered equipment or accessories.)    _____________   ____________ 
 
 Total Trailer/Portable Equipment 
 
 
 SECTION I TOTAL 
 
 
DEDUCTIBLE - SECTION I: 
 
In case of a loss under Section I, we cover only that part of the loss over the deductible stated. 
 
 
 

Section II - Liability Coverage 
 
       LIMIT OF LIABILITY    PREMIUM 
 
B Personal Liability     each occurrence 
 
C Medical Payments     each person 
 
D Uninsured Boater     each accident     
 
 Water Skiing Medical Expense PB-160   each person    ____________ 
 
 
SECTION II TOTAL 
 
 



TOTAL PREMIUM 
 
 
*Entries may be left blank if shown elsewhere in this policy for this coverage. 

PB-3 (06-07) 



PB-4 (06-07) 
POLICY NUMBER: 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

ADDITIONAL INSURED 
WATERCRAFT LIABILITY 

 
This endorsement modified insurance provided under the PLEASURE BOAT POLICY. 
 
COVERED PERSON (Coverage B) is amended to include as a covered person, the person or 
organization shown in the schedule below.  However, this is only with respect to your ownership, 
operation, or us of "your covered watercraft." 
 
No other pleasure boat policy written by us and naming the below scheduled person or organization as an 
additional covered person shall apply as either primary or excess coverage with respect to the coverage 
provided by this endorsement. 
 

SCHEDULE 
 

Name of Person or Organization 
 
 
 
 
 

DESCRIPTION OF INSURED WATERCRAFT 
 
 

Year Built  Mfg and Model 
  
  

 
 
 
*Entries may be left blank if shown elsewhere in this policy for this coverage. 
 

PB-4 (06-07) 



PERSONAL INLAND MARINE 
IM-2413 (06-07) 

 
PERSONAL JEWELRY 

JEWELRY IN VAULTS ENDORSEMENT 
 
For a premium credit you agree that the jewelry items scheduled below will be kept in a vault at the  
 
 
Bank Name:  
Address:  
  
 
 
Coverage will not be provided for these item(s) if they are removed from the premises named above.   
All other provisions of the policy apply. 
 
 

Signed:  
 
 
 
 

SCHEDULE 
 
 

*DESCRIPTION    *AMOUNT OF INSURANCE 
 
 
*Entries may be left blank if shown elsewhere for this coverage. 
 
IM-2413 (06-07) Page 1 of 1 
 



IM-2406 (06-07) 
 

PARTICIPATING CLAUSE ENDORSEMENT 
 
For the premium charged, we do not provide insurance for the total value of the items described in the schedule below.  The 
percentage interest is our portion of the total value for any covered loss or damage. 
 
Regardless of whether loss or damage is covered by other insurance or whether such other insurance is valid or collectible, 
we will not pay for more than the least of the following for the items described in the schedule below: 
 

1. The percentage interest times the value of any loss or damage; 
 
2. The amount of insurance 

 
Schedule 

 
  Amount of Percentage 
Description Value Insurance Interest 
    
    
    
    

 
 
 
*Entries may be left blank if shown elsewhere in this policy for this coverage. 
 
IM-2406 (06-07) 
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  800-843-6446    
9450 Seward Road, Fairfield, Ohio 45014 Telephone:   Ext. 2119 

513-603-2119
Fax: 513.603.2160 www.ocas.com 

      
 

October 22, 2007 
                         

Honorable Julie Benafield Bowman 
Commissioner of Insurance 
Arkansas Insurance Department 
1200 West Third Street 
Little Rock, AR  72201-1904 

 
 
 

 
RE: THE OHIO CASUALTY INSURANCE COMPANY  NAIC #111-24074 FEIN# 31-0396250 
 WEST AMERICAN INSURANCE COMPANY   NAIC #111-44393 FEIN# 31-0624491 
 AMERICAN FIRE AND CASUALTY COMPANY  NAIC #111-24066 FEIN# 59-0141790 
 HOMEOWNERS PROGRAM 
 FORM REVISIONS 

 OUR FILE NO.:    PL20070064F 
 
In accordance with the prior approval filing requirements of your state, we submit for your review 
revisions to our Homeowners Program.  We are revising various forms.  The revisions are 
explained in detail in the attached filing exhibits. 
 
We are converting to a new policy administration system.  Some of these revisions are to 
accommodate this conversion.  Others are editorial in nature.   
 
These form revisions correspond to rule revisions submitted under separate cover under rules filing 
file number PL20070064R. 
 
These revisions will apply to all new business and renewal policies written on or after January 25, 
2008  

 
Should you have questions regarding these revisions or require additional information pertaining to 
this submission, please do not hesitate to contact me at the number provided below. 
 
To the best of our knowledge, information and belief, this filing is in compliance with the provisions 
of the insurance statutes, rules and regulations of the state of Arkansas.   
 
Sincerely, 

 
Linda Baker, CPCU, AU   
Product Analyst 
Personal Lines Property Department 
1-800-843-6446, 2120 
FAX (513) 603-2160 
linda.baker@ocas.com 



      
      
      

      
 

 
FORMS SUMMARY 

HOMEOWNERS PROGRAM 
 

NEW FORMS 
Form Number Title  
 Homeowners Declarations New Declarations for new automated 

policy issuance system.  Replaces old 
declaration D-HO-1-L (7-91) 

OCH-455 06 07 Replacement or Repair 
Cost Protection - Coverage 
A Dwelling 150% Coverage 
Cap - Arkansas 

New form similar to our OCH-926 
Replacement or Repair Cost Protection - 
Coverage A Dwelling except it includes 
150% Coverage Cap on Replacement or 
Repair Cost Protection - Dwelling. 

OCH-456 06 07 Secure Home Endorsement New form similar to our OCH-1234 
Secure Home Endorsement except it 
includes 150% Coverage Cap on 
Replacement or Repair Cost Protection - 
Dwelling. 

OCH-462 06 07 Pride Homeowner 
Endorsement - Arkansas 

New form similar to our OCH-162 Pride 
Homeowner Endorsement except it 
includes 150% Coverage Cap on 
Replacement or Repair Cost Protection - 
Dwelling. 

OCH-0543 06 07 Residence Held in Trust This is a new company form which we 
will use in place of ISO's endorsement 
HO 05 43 10 00 Residence Held In 
Trust.  This change corresponds to rule 
change and system change. We will 
discontinue charging for this 
endorsement. We will now require both 
the beneficiary's and Grantor's names on 
the schedule and the text is revised to 
clarify that coverage is only applicable if 
persons named are occupying dwelling.   

REVISED FORMS 
Form Number Title Changes 
OCH-0466 01 08 Personal Property Special 

Limits 
Revised to add OCH-373 Condominium 
Pride to endorsements to which this 
endorsement applies.  Replaces 10 00 
edition. 

OCH-159 06 07 Dwelling Under 
Construction 

Revised to delete restrictions for 
Coverage C and Coverage D.  Replaces 
10-00 edition. 

OCH-162 06 07 Pride Homeowners 
Endorsement - Arkansas 

"High Valued" deleted from title.  Debris 
Removal Additional Coverage in ISO's 
coverage forms applies $500 limit to both 
Owned trees and neighbor's trees.  For 
clarification, we spelled out that the $500 
limit per tree applies to both.  This was 
the original intent but clarification was 
needed.  Replaces 04-05 edition. 

OCH-188 06 07 Fire Department Service Revised to add Note under schedule 



      
      
      

      
 

Charge indicating "Entries may be left blank if 
shown elsewhere in policy".  Replaces 
10 00 edition. 

OCH-193 06 07 Loss of Use - Increased 
Limit 

Revised to add Note under schedule 
indicating "Entries may be left blank if 
shown elsewhere in policy".  Replaces 
10 00 edition. 

OCH-349 06 07 Personal Injury - Including 
Business Pursuits - 
Arkansas 

Revised to add Note under schedule 
indicating "Entries may be left blank if 
shown elsewhere in policy".  Replaces 
10 00 edition. 

OCH-353 06 07 Beauty Shop or Barber 
Shop Endorsement 

Revised to clarify that "full time" refers to 
16 hours and over per week.  Replaces 
10 00 edition. 

OCH-743 06 07 Animal Exclusion 
Endorsement 

Revised to add Note under schedule 
indicating "Entries may be left blank if 
shown elsewhere in policy".  Replaces 
10 00 edition. 

OCH-752 06 07 Section II Additional 
Residence Premises 

Revised to add Note under schedule 
indicating "Entries may be left blank if 
shown elsewhere in policy.  Replaces 10 
00 edition. 

OCH-950 06 07 Electronic Systems 
Coverage 

Revised to add Note under schedule 
indicating "Entries may be left blank if 
shown elsewhere in policy".  Replaces 
10 00 edition. 

PB-3 06 07 Pleasure Boat Policy Revised to take out "For Attachment to 
Homeowners" so it may also be used 
with a monoline policy".  Replaces 01-92 
edition. 

PB-4 06 07 Additional Insured 
Watercraft Liability 

Revised to add note under schedule 
indicating: "Entries may be left blank if 
shown elsewhere in policy".  Replaces 
01-90 edition. 

IM-2413 06 07 Jewelry in Vaults 
Endorsement 

Font changed.  No change in text.  
Replaces 10 00 edition.  

IM-2406 06 07 Participating Clause Revised to add Note under schedule 
indicating "Entries may be left blank if 
shown elsewhere in policy".  Replaces 
02-91edition. 

 
 

WITHDRAWN ENDORSEMENTS 
Form Number Name  
HO 04 46 10 00 Inflation Guard 

Endorsement 
Discontinue using ISO's endorsement. 

HO 05 43 10 00 Residence Held in Trust Discontinue using ISO's endorsement 
and file company version OCH-0543 06 
07 

OCH-35 10 00 Loss Assessment 
Coverage - Additional 
Locations 

Withdrawn 

OCH-503 10 00 Church Residence Withdrawn 



      
      
      

      
 

Endorsement 
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HOMEOWNERS 
OCH-950 (06-07) 

 
ELECTRONIC SYSTEMS COVERAGE 

 
For an additional premium we insure Electronic Systems as scheduled. Blanket Coverage may be written up to $2,500 
maximum on individual items. This coverage is subject to the Definitions, Section I - Conditions and Section I and Section II - 
Conditions of the policy and the provisions of the endorsement. 
 
If any of the property covered in this endorsement is also covered under any other provisions of this policy, those conditions 
are hereby amended to exclude such property, the intent being that the coverage under this endorsement is the sole coverage 
on such property. 
 
TOTAL AMOUNT OF SCHEDULED INSURANCE________________ 
 
(Schedule attached) 
 
TOTAL AMOUNT OF BLANKET INSURANCE__________________ 
 
(Maximum of $2,500 per item) 
 
Loss payee: 
 
 
 
*Entries may be left blank if shown elsewhere in this policy for this coverage. 
 
“Electronic Systems” means; 
 
1. data processing and word processing equipment including peripheral components, and the following: 
 

a. computer programs which direct computer equipment, including diagrams or other records which can be used 
to reproduce programs. 

 
b. media, meaning material on which data or information is recorded such as magnetic tapes, disc packs, discs, 

paper tapes or cards. 
 
c. data, meaning information stored on media and includes facts, instructions and programs converted to a 

usable form. 
 
2. pagers, cellular phones, camcorders, digital cameras, bag phones, flip phones, audio and video information, data or 

recordings except as provided in PROPERTY SUBJECT TO LIMITED COVERAGE. 
 
3. video or audio systems. 
 
4. business office equipment, other than the equipment specified in 1., 2. and 3. above; on premises exposure only. 
 
Newly Acquired Property 
 
We cover newly acquired property of a class of property already insured. 
 
The lesser of the following limits applies: 
 
1. 25% of the amount of insurance for that class of property; or 
 
2. $10,000 



 
When you acquire new property you must: 
 
1. report these items to us within 30 days; and 
 
2. pay the additional premium from the date acquired. 
 
Perils Insured Against 
 
We insure for risks of direct physical loss to the electronic systems described except loss caused by or resulting from: 
 
1. mechanical or machinery breakdown or failure; faulty construction; error, omission or deficiency in design, 

specifications, materials or workmanship; for cellular, bag or flip phones, camcorders, pagers, video or audio systems 
and business office equipment defined under “electronic systems”; 

 
2. electrical or magnetic injury to, or disturbance or erasure of electronic data; 
 
3. delay, loss of market, loss of use or interruption of business; or consequential loss of any nature; 
 
4. error in machine programming or instructions to the machine; 
 
5. wear and tear, scratching, deterioration, inherent vice, insects or vermin; 
 
6. war, including the following and any consequence of any of the following: 
 

a. undeclared war, civil war, insurrection, rebellion or revolution 
 
b. warlike act by a military force or military personnel 
 
c. destruction, seizure or use for a military purpose. 

 
Discharge of a nuclear weapon shall be deemed a warlike act even if accidental. 
 
7. Nuclear Hazard, to the extent set forth in the Nuclear Hazard Clause of Section I - Conditions. 
 
Property Subject to Limited Coverage 
 
We will cover custom produced or recorded data or media for up to $2,500. The total of data and media combined, including 
duplicate data and media cannot exceed $2,500. 
 
Property Not Covered 
 
1. Property you rent, lease, or loan to others while it is away from your residence premises; 
 
2.  Data Processing equipment and word processing equipment, sound receiving and transmitting equipment that is 

permanently installed in any aircraft, watercraft, motortruck, or other vehicle subject to motor vehicle registration 
 
Deductibles 
 
1. Each claim for theft or mysterious disappearance of laptop computers, video or audio equipment occurring away from 

the insured’s residence premises shall be subject to a deductible of $100. 
 
2. A BREAKDOWN DEDUCTIBLE of $100 applies to the direct physical loss to your data, media or computer/laptop 

including peripheral components resulting from: 
 

a. Mechanical breakdown or malfunction of the covered equipment; 



 
b. Data processing program failure or breakdown; 
 
c. Media failure or breakdown; 
 
d. The following if not done by you, employees or an authorized representative: 

 
1. Error or omission in design; 
 
2. faulty construction; or  
 
3. use of faulty materials in the development, manufacture or installation of your data, media or 

equipment.   
 

e. Maintenance, service or repair except normal operator service if done according to written instructions.  
 
Territorial Limits 
 
We cover the described property or that property written on a blanket basis worldwide. 
 
Conditions 
 
1. The amount of insurance under this endorsement will not be reduced  except for a total loss of a scheduled article. We 

will refund the unearned premium  applicable to such article after the loss or you may apply it to the premium due for 
the replacement of the scheduled article. 

 
2. Loss Settlement; 
 
The value of the property insured is not agreed upon but will be ascertained at the time of the loss or damage. We will not pay 
more than the least of the following amounts: 
 

a. The actual cost to repair, restore, or replace at time of loss; 
 

b. The amount for which you could reasonably be expected to replace the lost or damaged article with one of 
similar function and capability; or 

 
c. The amount of insurance applying to the lost or damaged article; 
 
d. The actual cost to reproduce data and the most that we will pay is the cost of the blank media if the data is not 

replaced due to lack of back up data and media or other documentation or records; or your decision not to 
replace. 

 
We will pay no more than the actual cash value of the loss or damage until actual repair or replacement is completed. You may 
make a claim for loss on a actual cash value basis. You may then make claim for any additional liability on a replacement cost 
basis within 180 days after the loss. 
 
When “electronic systems” are covered on a blanket basis, the most we will pay for loss to any one item is $2,500. 
 
3. Appraisal: If you and we fail to agree on the amount of the loss, either one can demand that the amount of loss be set 

by appraisal. If either makes a written demand for appraisal, each shall select a competent, independent appraiser and 
notify the other of the appraiser identity within 20 days of receipt of the written demand. The two appraisers shall then 
select a competent, impartial umpire. If the two appraisers are unable to agree upon a umpire within 15 days, you or 
we can ask for a judge of a court of record in the state where the residence premises is located to select a umpire. The 
appraisers shall then set the amount of the loss. 

 



If the appraisers submit a written report of an agreement to us, the amount agreed upon shall be the amount of the 
loss. If the appraisers fail to agree within a reasonable time, they shall submit their differences to an umpire. Written 
agreement signed by any two of these three shall set the amount of the loss. Each appraiser shall be paid by the party 
selecting that appraiser. Other expenses of the appraisal and the compensation of the umpire shall be paid equally by 
you and us.  

 
All other provisions of this policy apply. 
 
 
 Includes copyrighted material of ISO   
OCH-950 (06-07) Properties, Inc., with its permission. 2000   
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